













had	 avoided	 thinking	 about	 CaRMS	 ever	 since	
submitting	my	rank	list,	but	the	stress	of	the	situation	
became	 more	 pressing	 with	 each	 passing	 minute.	
With	 only	 a	 half	 hour	 left	 before	 results	 were	
released,	there	was	hardly	anything	else	on	my	mind.	
I	remember	being	in	my	car	at	10am,	pulling	over	into	
a	 grocery	 parking	 lot	 to	 open	 the	 result	 page.	 My	
phone	 was	 being	 bombarded	 with	 messages	 from	
family	members,	friends,	and	classmates	sharing	their	
results	and	inquiring	about	my	own.	
We	 regret	 to	 inform	 you	 that	 you	 did	 not	
match	to	a	position.	
My	initial	reaction	was	shock.	I	could	not	believe	that	
this	 had	 been	 my	 outcome.	 I	 had	 done	 everything	
they	 told	 me	 was	 needed,	 like	 so	 many	 other	




the	 error	 to	 correct	 itself	 or	 to	 reveal	 itself	 to	 be	 a	
joke.	 The	 email	 from	 the	 University	 of	 Alberta	
Undergraduate	Medical	 Education	 office	 requesting	
my	 presence	 at	 an	 urgent	 planning	 meeting	
cemented	the	crushing	reality	to	me.		










There	 are	 many	 studies	 that	 try	 to	 identify	 what	
makes	 a	 good	 resident.1,2	 Factors	 like	 academic	
inclination,	 clinical	 reviews,	 reference	 letters,	
personal	statements,	and	interviews	are	all	taken	into	




both	 the	 candidate	 and	 the	 program.3	 Ongoing	
discussion	 related	 to	Wilson	&	 Bordman3	 reflects	 a	
lack	 of	 clarity	 and	 a	 recognition	 that	 the	 process	
needs	to	be	improved,	with	a	marked	lack	of	objective	
criteria.4	Programs	do	not	know	what	to	look	for	in	a	




for	 applicants,	 as	 suggested	 to	 me	 by	 a	 program	
director.		
It	 is	 impossible	 to	 ignore	 that	 this	 system	does	 not	
work	for	everyone.	2017	set	a	record	for	the	number	
of	 unmatched	 students	 in	 Canada.5	 One	 student	
unfortunately	 took	 his	 own	 life	 after	 being	 left	
without	 a	 residency	 position	 for	 two	 consecutive	
years,	leaving	behind	a	detailed	note	of	his	grievances	
with	the	system.	Typically,	neurosurgery	is	a	discipline	




excellent	 residents	 and	 eventually	 neurosurgeons	
were	 not	 selected	 for	 admission	 to	 residency	 due,	
almost	entirely,	to	sheer	numbers.		
For	 me,	 the	 condition	 of	 being	 unmatched	 was	
devastating.	 I	 recall	 sitting	 through	 the	 emergency	
meeting	with	our	faculty	counselors	and	not	looking	
up	from	the	floor.	 I	could	not	believe	the	situation	I	




in	 myself.	 I	 approached	 many	 of	 the	 neurosurgery	
faculty	that	I	trusted	for	advice,	which	was	largely	the	
same:	CaRMS	usually	does	not	work	the	second	time;6	
being	 unmatched	 would	 almost	 inevitably	 lead	 to	
practice	outside	of	neurosurgery.	Even	surgeons	who	
had	given	me	glowing	evaluations	and	thought	that	I	












experience.	 This	 was	 a	 faculty	 member	 that	 I	 had	
worked	 closely	 with	 and	 respected,	 and	 I	 was	
encouraged	by	the	similarity	of	his	experience.		





come	 to	 enjoy	 his	 general	 surgery	 residency,	 but	 a	






The	 connections	 that	 I	 made	 with	 people,	 such	 as	
these,	while	being	unmatched	were	helpful	to	me	and	
gave	me	a	lot	of	insight	into	the	way	that	they	handled	
themselves	 during	 their	 period	 of	 not	 matching.	
Without	 exception,	 all	 had	 reflected	 on	 themselves	
and	 where	 they	 might	 have	 gone	 wrong,	 and	 had	
become	more	 grateful	 for	 their	 position	 after	 their	
experience.	All	were	motivated	to	securing	a	position	
in	their	disciplines	of	choice	after	securing	a	spot	in	a	
different	 residency,	 and	 eventually	 became	 highly	
successful	in	the	field	of	their	dreams.		
I	also	had	the	opportunity	to	talk	to	a	few	residents	in	
other	 disciplines	 who	 had	 not	 matched	 to	
neurosurgery,	but	had	wanted	to.	I	asked	them	about	
their	 own	 experiences.	 Most	 of	 them	 were	 bitter	
about	 CaRMS	 and	 toward	 neurosurgery	 as	 a	
discipline.	 Moreover,	 they	 were	 somewhat	




In	 their	 eyes,	 this	 was	 a	 waste	 of	 precious	
neurosurgical	 positions.	 Certainly,	 I	 understand	
where	these	individuals’	feelings	stem	from,	but	this	
animosity	neither	makes	one	a	stronger	individual	nor	
one	 suited	 to	 train	 in	 a	 program.	 In	 fact,	 it	 may	
subvert	 the	 learning	 that	 can	 come	 from	 being	
unmatched.		
The	 experience	 of	 being	 unmatched	 was	 certainly	
negative.	In	fact,	it	was	likely	the	worst	thing	that	has	
ever	 happened	 to	 me.	 But	 what	 I	 want	 to	
communicate	 is	 that	the	experience,	because	 it	was	
the	worst	thing	that	happened	to	me,	was	good.	One	
of	the	most	important	abilities	of	a	resident	physician	
is	 the	 ability	 to	 cope	with	 stress.1	 A	 prior	 study	 on	
attitudes	 of	 staff	 neurosurgeons	 towards	 incoming	





I	would	handle	 failure	 beforehand,	 but	 now	 I	 know	
that	 I	 am	 able	 to	 tolerate	 and	 recover	 from	 failure	
related	stress	relatively	effectively.		
In	addition,	I	was	met	with	a	situation	that	had	come	
about	 in	 large	 part	 due	 to	my	 actions	 and	 choices.	
Many	poor	outcomes	in	medicine	can	be	written	off	
as	 circumstantial	 or	 multifactorial,	 and	 in	 a	 lot	 of	
cases	this	is	certainly	true.	Even	in	my	case,	it	would	
be	easy	 to	 attribute	my	 lack	of	 success	 to	numbers	





Many	 people	 applying	 to	 medical	 residencies	 will	
have	 the	 same	 set	 of	 experiences	 that	 I	 did	
beforehand,	 with	 no	 real	 exposure	 to	 failure.	 A	
lifelong	string	of	uninterrupted	success	fosters	a	quiet	
sense	 of	 entitlement,	 which	 is	 sustained	 with	 each	
consecutive	 achievement.	 This	 is	 not	 necessarily	 an	
active	 sentiment,	 but	 rather	 one	 that	 comes	 from	






lot	more	of	my	effort	 to	 the	 tasks	before	me,	 from	
clinical	work	to	publications.	I	decided	that	I	would	try	
again;	I	took	the	mindset	that	if	every	neurosurgeon	
who	 failed	something	along	 the	way	gave	up,	 there	
would	be	none	practicing.		
Being	unmatched	in	CaRMS	created	the	potential	for	
immense	 growth.	 For	me,	 this	 took	 the	 form	 of	 no	
longer	taking	success	for	granted,	increasing	my	work	
ethic,	 and	 learning	 to	 cope	 with	 stress	 and	
uncertainty.	This	growth	may	look	and	feel	differently	
for	others.	My	aim	was	not	to	point	out	the	flaws	in	
CaRMS,	 or	 to	 critique	 resident	 selection,	 but	 to	
emphasize	 to	 students	 and	 programs	 that	 those	
applicants	who	have	endured	an	unmatched	cycle	are	
not	necessarily	the	same	people	they	were	when	they	
moved	 through	 the	 process	 of	 electives	 and	
interviews	 the	 first	 time.	 The	 experience	 of	 going	
unmatched	can	elicit	profound	changes	and	personal	
growth	 through	 intense	 introspection.	 To	 other	
students	in	this	same	position	as	I	was,	I	am	not	saying	
it	is	by	any	means	a	desirable	journey	one	should	long	
for,	 but	 it	 is	 an	 opportunity	 for	 reflection	 and	
improvement.	 And	 it	 could	 become	 a	 marker	 of	
desirable	 residency	 candidates.	 Jordan	 Peterson	
wrote	in	his	book	12	Rules	for	Life:	“There	are	so	many	











program	 only	 four	 months	 after	 being	 unmatched.	
However,	 those	 are	 four	 months	 that	 I	 will	 never	
forget	 and	 have	 taught	me	 lessons	 that	 I	 hope	will	
benefit	me	 throughout	 a	 challenging	 residency.	My	
experience	has	left	me	with	an	openness	to	learn,	an	
ability	 to	 recognize	 my	 limitations	 and	 areas	 for	
growth,	and	a	sense	of	gratitude	to	be	able	to	work	in	
the	 field	 that	 I	 fell	 in	 love	 with.	 To	 any	 of	 my	
colleagues	 and	 future	 colleagues	 enduring	 the	
hardships	of	an	unmatched	cycle—try	your	hardest	to	
find	 opportunity	 buried	 in	 disappointment,	 replace	
your	 fear,	 self-doubt,	 and	 hopelessness	 with	
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